Assessment of adequacy in peritoneal dialysis.
Adequacy of peritoneal dialysis has been less well studied than that of hemodialysis. Fractional urea removal, total creatinine removal, and various indices have been proposed to reflect or predict patient morbidity and mortality. No prospective study has been published in this regard. To evaluate this area further, in addition to reviewing selected literature, 45 continuous ambulatory peritoneal dialysis (CAPD) patients were recruited in two dialysis centers for a prospective study on treatment adequacy. Patients were well rehabilitated and had no peritonitis or hospitalization in the 6 months before the study. Urea and creatinine kinetics were analyzed, as were dietary intake and fluid balance. The weekly Kt/V, calculated to include peritoneal and residual renal clearance (KprT/V), averaged 1.77 with a Kt/V hemodialysis equivalent of 0.59. Patients with residual renal function (58% of the studied population) had an average residual renal clearance of 3.42 mL/min, and had lower steady-state concentrations of urea nitrogen and creatinine in the plasma than patients with no residual renal function. As a consequence, a lower percent excretion of urea and creatinine in the peritoneal fluid was observed in the former patients compared with the latter, where the peritoneal route was the only one for solute excretion. The concentration profiles in blood appear to be the critical factor in achieving the final target of the treatment, ie, the excretion of the overall amount of waste products derived from protein and other metabolic pathways. The constant blood levels in CAPD explain why such a low Kt/V can be adequate whereas, in hemodialysis, a higher Kt/V is required.(ABSTRACT TRUNCATED AT 250 WORDS)